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EMPLOYEE REPORT

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosscution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.
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|  READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |
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1. File Number u-_j:,i”,g ’“/ » 2. Fiscal Year Covered From:
[0/ [0 /TeZ] meogn: [i2] /[2] /[zecd]

3. Name and address of person filing. 4. Name, file number, and address of labor organization.
Neme [Rop 2 T |[wW[PATTCN || Name [RooPE LS + WATECPAOOPER. jocAL & R4
P.0. Box, Bldg., Room No., ifany | ‘ , || P-O-Box Buiding and Room Number,ifany| . . . J
sreet [To51 EALT 247 CirEET_ || St [[oSi GAST 247 _Srieer ]
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5. Position in labor organization. e — :
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(except as specified in the exclusions set forth in ths instructions):

A. Held an interest in, engaged in transactions (inciuding loans) with, or derived income or other economic benefit of
monetary value from an employer whose employses your organization represents or is actively seeking to represent.

6. Name and address of Empi (inciuding trade name, if any). 7.a. Nature of Interest, Transaction, or income.
Name l I
Trade Name, if any: | |
P.O. Box, Bidg., Room No., if any |
7.b. Amount.
Ciy | |
s | P —
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documenis), has bean examined by the signatoty and is, to the best of the
undersigned’ and bekef, frue, comrect, and complets. (See the section on penalties inthe ions.)

Signed

fost (o \Fotm o [/8lcs] [zig/zei—asaxr ]
Dats

Takephone Number
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8. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employess your iabor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Nama and address of Business (induding trade name, if any). 0. Business deals with:
Name l
D a. Labor Omanization

Trade Name, if any: i 4] [:I

b. Trust
P.O. Box, Bldg., Room No., ifany | O

c. Employer
Street | |
cty | |

s | T —

10. 1f 9.b. or 9.c. is checked give trust or employer’s name. 11.a. Nature of such dealing.

Trade Name, if any: I l

P.0. Box, Bldg., Room No., if any ]
Street | |

11.b. Approsimate dollar value of such dealing. l ]
cry | . : | 12.. Nature of interest held or income received.

st | Y —

12.b. Amount.

C. Recsived from any employer (other than an employer covered under parts A and B above)
or from any labor relations consuitant to an employer any payment of money or other thing of value.

13.a.NameandaddresofEmployerorLaborRelaﬁonsConsﬁham 14.a. Nature of payment.

(including trade nama, if any).
Name| _OOMIL SAYLEC ]
Trade Name, fany: | T Vil TINENT _MANAGER |

P.O. Box, Bldg., Reom No., ffany | SU{ T& 28T |
street] 20T PENNSSYLVAMIA Wri\fvgl
cy [WIASK Negd N |
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_ 14.b. Amount of payment.
13.b. is the Business an Employer D or Consuliant ? [ VNN COS IS
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'CTION TRADES DEPARTMENT

Vaterproofeis

AFFILIATED WITH AFL-CIO AND
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Local Union No. 44 1651 Fast 24th Street, Cleve/a?d, C))hio 44114
i 216) 781-4844

Michael A. Vase

Business Manager Y Fax (216) 781-ROOF

Robert W. Patton

Business Representative

The transactions, dealings and interests that are detailed in the attached Form LM-30
represent my good faith effort to reconstruct the reportable occurrence for the period
of January 1, 2004 to December 31, 2004. Accurate records of reportable occurrences
were not kept for the 2004 fiscal year, and some or many items may have been
unintentionally omitted. ’

If, in the future, it comes to my attention that there exists a transaction, dealing, or
interest that should have been reported for the period of January 1, 2004 to December
31, 2004, I will immediately file an amended Form LM30.
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Signature Date




